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DECLARATION REGARDING DETAILS OF FAMILY MEMBERS

Name of the GOVEIMMENT SEIVANT & ..o e
Designation USRS
Date of Birth e
Date of Joining ettt

It is certified that the following family members * are totally dependent on me:

S. Names of the Members | Date of | Relationship Marital Occupation | Monthly income
No. of Family Birth with the status from all sources
officer

I hereby undertake to keep the above particulars up to date by notifying to the Head of Office any addition or
alteration.

Place: ...,

Date: .o,

(Signature of Government Servant)

*Family for this purpose includes:  (a) Spouse residing with the employee (need not to be dependent) (b)
Legitimate children and step-children wholly dependent on Govt. Servant (c¢) Married daughters (in case
of special circumstances such as separated / divorced / abandoned from husband) including widowed
daughters wholly dependent on Govt. Servant and should reside with Govt. Servant (d) Parents wholly
dependent on the Govt. Servant (e) Widowed sisters wholly dependent on and living with the Govt.
Servant. Any family member whose monthly income from all other sources including pension does not
exceed Rs.9,000/- per month or the amount as prescribed by Govt. of India from time to time, is deemed
to be wholly dependent.



